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FORM D UNITED STATES OMB APPROVAL
SECURITIES ANI EXCHANGE COMMISSION OMB Number: 3350076
Washington, D.C. 20549 Expires:

Estimated average burden
_ FO R M D hours per response.. ... 16.00

M esmmmmar S

Neme of Offering ([} cheek ifthis ts an amendment and name has changed, and indicate change.)
Series B Unit Offering

Filing Under (Check box(es) that apply): [ ] Rulc $04 [ Rule 508 {7} Rule 506 [ Section 4(6) [] ULOE Sl
Type of Filing:  [£] New Filing [[] Amendment L PeemesTin g
v

A. BASIC IDENTIFICAFION DATA
1. Enter the information requested about the issuer AHR id HINK
Name of issuer  ([7] check if this is an amendment and name has changed, and indicale ¢hange.)
FiTa Partners, LLC Washington, DC
fddress of Executive Offices (Numher and Street, City, State, Zip Cade) Telephone Number (lncludilt&@f{a Code)
10480 Kinnard Ave, Los Angeles CA 90024 (310) 293-1160
Address of Principal Business Operntions {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices)

Brief Description of Business

PROCESSED

corparation limited partnership, already formed other (please specify): APR 2 8
0l [ 7

[[] business trust [} limited pastnership, 10 be formed lmited liabllity company
Month Year }HGMSON-REUTEFS‘

Actual or Estimated Date of Incorporation or Organizntion;  [§[9] [A Actuat 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U5, Posial Service abbreviation for State:

CN for Canada: FN for other forcign jurisdiction) l';‘
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days sfter the first sale of securities in the offering. A nofice is deemed filed with the U.S. Sceurilies
and Exchange Commission (SEC) on the earlier of the date it is received hy the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United Staies registered or certified mail to thal address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: [ive {$) conies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies nol manually signed must be
photocapies of the manually signed copy or bear 1yped or printed signatures. .

informatian Required: A new filing must contain all information requested. Amendments necd only repart the name of the issuer and offering, any changes
thereto, the infosmation reguested in Parl C. and any maicrial changes from the information previously supplied in Parts A snd B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal Mling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULQE) for sales of securities in those states that have adopled
ULOE and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where salcs
tre 10 be, or have been made. If o state requires the payment of a fee as u precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitules a part of
this notice and must be completed.,

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the tederat exemption. Conversely, fallure to file the
approgriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice,

Parsons who raspond 10 the collection of information contained in thls form are not
SEC 1§72 (8-02) fequired to rospond unless the form displays a currentty valid OMB control numbar. | of9



A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
s Each promuler of the issuer, if the issuer has been arganized within the past five years;
e  Each heneficial owner having the power 1o vate or dispese, or direct the vole or disposition of, 1% or more of a class of equity securitices of the issuer.
s Each execotive officer and director of corporate issucrs and of corporaie gencral and managing paniners of parinesship issuers; and

s Each peneral snd mannging partner of partnership issuers.

Check Box{es) that Apply: D Promoter [/ Beneficial Owner [:] Executive Officer  [[] Director D Genernd and/for
Managing Partner

Full Name (Last name first, if individunl)
Fis-Menache, Arturo and Jennifer, husband and wife, as community property with right of survivorship

Business o1 Residence Address  (Mumber and Steeet, City, State, Zip Cade)
10480 Kinnard Ave. Los Angeles, CA 90024

Check Box(es) that Apply:  [] Promoter Beneficial Owner D Exceutive Officer [ Director O General andfor
Managing Partner

Full Nume {Last name first, if individual)
Tannenbaum Family Trust dated June 28, 2003

Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
10480 Kinnard Ave. Los Angeles, CA 80024

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Executive Officer [} Director [Z] General and/or
Managping Puriner

Full Name (Last name first, if individuah)
Fis-Menache, Arturo

Business or Residence Address  (Number and Street, City, State, Zip Cade)
10480 Kinnard Ave. Los Angeles, CA 90024

Check Box{ces) that Apply:  [[] Promoter  [[] Beneficial Owner [:] Executive Officer  [[] Directer 7] General andror
Managing Pariner

Full Name (Last name fiest, if individual)
Tannenbaum, David

Business or Residenee Address  (Number and Sireet, City, Siate, Zip Code)
10480 Kinnard Ave. Los Angeles, CA 90024

Check Box{cs) that Apply:  [7] Promoter  [7] Beneficial Owner ] Exccutive Officer ] Director [ Genera) andior
Managing Partner

Full Name {Las1 name first, if individual)

Busincss or Residence Address  (Number and Sireed, City, State, Zip Code)

Check Dox(es) that Apply:  [[] Promoter  [] Beneficial Owner E] Executive Officer  [] Director [0 Generat andfur
Managing Partner

Full Name {L.ast namc [test, il individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Check Boxies) that Apply: D Promoter D Beneficial Owner D Exccutive OTicer D Direclor [:] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sirect, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessury)
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I}, INFORMATION ABOUT OFFERING

1. Has the issuer sold. or docs the issucr intend to setl, to non-accredited investors in this offering? oo \Es N@O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimpm invesiment that will be accepted from any Individual? e, S 50.000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINEIE UNHT wvciicrirrsersre et sars e s sassbesssatinsst s [e) 0O

4.  Enter the information rcquested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the ofTering.
If a person to be listed is un associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deafer only.

Full Name {Last name first, if individual)
Nona

Business or Residence Address (Number and Sirect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicii Purchasers
{Check “All Siates” or check individual SEIESY ..o nrsnrsgssi s sssescssneneeneees ) AL Stistes

[AR] (€A [ [T

o
(&5
[OR]

g
EEEE

FEEE
SEELE
JRER

ZEER

&) .
v A

3

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends 1o Solicit Purchasers
(Check “All States™ or cheek individun! SIIES) ..o i rrssess et s ssstssars st st arrsssts st emt beses bemessesstsnasass [0 All Stutes

AR E0 [
] [MD] (M) &0
/i SD WV

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireel, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” 0F Cheek INAIVIAUAT SIAIES) ..ovvvoeereovrveriimnesies e sear s ssssssessssessses s beseemsttsmsseseses st seemsesees raresseseseme ] AH States
(€1 (HI]
o M, M &MY &S
MT] [NH]
(D)

{Use blank sheet, or capy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

V. Enter the aggregate offering price of securitics included in this offering and the total amount aircady
sold. Enter 07 if the answer is “none” or “zere,™ If the transaction is an exchange offering, ¢heck
this box [} und indicatc in the columns helow the amounts of the securitics offered for exchange and
ulready cxchanped.

Agpregate Amount Already
Type of Security Offering Price Sald
2 5 0.00 s 0.00
EQUILY oo rcnurne st s seseenessras e s ereenest e e er e s e b s 1t e e e e ea AR s s 2 a1 et rea g e e r e §_2,400,000.00 ¢ 750,000.00
] Common Preferred
Convertible Securilies (including WarTANES) .o e ce g erer i st st ar s e as s bemra s s mas s s S
Partnersip INIERESIS ........cooveiiiise s ont st sttt sansamst e bbb dee s s s b bbbt et shane et B $

¢ 750,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar pmounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apggregute dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc”™ or “zcro.”

Appregaie
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS oo eeceeenenees . 6 § 750.000.00
NOR-UCCTEAIEd [NVESIONS ..\ oveieerei et ereceas e recens e s et esbsns e vt sebesaens par e ensssassseressenssapessiosesens 0 s 0.00

Total (for filings under Rule S04 only) it

3

Answer also in Appendix. Column 4, if filing under ULOE.

sold by the issuer, to date, in olerings of the types indicated, in the twelve (12) months prior to the

‘ 3. Ifthis{iling is for an offering under Rule 504 or 505, enter the information requested for all securitics
| first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
|

Type of Dollar Amount
Type of Offering Securily Sold
Rule 505 ............... . A s_0.00
REBUIBLION A oottt it et ttees cee s et et veeere b tes 2ee s seansseasbrnastena e bsrea b ares benrsennes N/A s_0.00
TOUIL 1111ttt et e e ch et b e e ea 42t et o4 et e et ReROR AR AR SRS R et §_9.00
4 a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this ofTering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 17 the smount of an expenditure is
nol known, furnish an estimate and check the hox to the left of the cstimate.
Transfer ABEnU'S FECS oot cnssrssssaseraniron O s 0.00
Printing and Engraving Costs rian 1,000.00
TLERAD FBS it et sree s eoertsers s serab s sear bbb o4t e et sest s £ E A4 LA E 42 2E 4o remmnsanesene e et samnee s pbmmesmnmtsemtane s 12.000.00
ACCOUDLINE FEES wovvrnrvrinnns e onsrsinsssvinns § 500.00
ERRINCENNE FELS vt st eenenns R
Sales Commissions (Specify finders’ fees SCPABIELY) corrirereinnisenieriesrtesesssvesmeass s b st s sesss st 0O s
Other Expenses (identify) O s
TOTEE ettt et sas e e oo as e Res s eS8 S e P A R R A b e R R S ba e g s 13,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price piven in response to Pant C — Question |
und total expenscs furnished in respanse to Part C — Question 4,a. This diflerence is the ~adjusted gross
PROCEEAS 10 THE ISEUET.™ w.oveer i r et st bar s ane e R ss bR s b s 0s s s s ab g s v

Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the tefl of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds Lo the issucr set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, &
Affiliates
PUrChast of 1el €5IALE .vmiir s s sens s e ssenstsesssssssssts e cssrasssns || 9,

s 2,386,500.00

Payments Lo
Others

as

as

Purchase, rental or Yeasing and instaliation of machinery
N CQUIPMENT ...cverrierinsrsernremirsentine e resesesresssssraressers

-0

Construction or leasing of plant buildings and BCHCS ..o cercrincerereeeerenrens oo o |1

Acquisition of other businesses (including the value of secutities involved in this
offcring that may be used in exchange for the assels or securities of another

0s

0Os

ESSUET PUFSUINL L0 8 METEET) woooovorrvassionssssenssveerssmssssbssstssrosssnsrssassssresssssmssesessssesstbssassessamespastsssssises sosnssnnes ] 9 s
REPAYMENL 0f INACBIEANESS oevvvvrrvrsrcrrvsrars s rimsscnsemes s reraransessamsrssssisssssssssesrssesss ssssmasasssssssesssmssessast | 8 s
WOTKINE CBPILAY ...ttt ene e e e e bR R e AR R RSS2 R84 8 e as s 2,386,500.00
Qiher (specify): s ds

e[

s

COMD TOLAIS ..o srsseseressssssssotosossssosss s essssssosssssssssssssssaseron e [ 5000 §_2,386,500.00
Total Payments Listed (colitmn totals added) ....cvveinecvevesrmmnenissstres e ssesssssssssassssssstessesssssesns 741 2,386,500.00

L

D. FEDERAL SIGNATURE

Theissucr has duly causcd this notice to be signed by the undersigned duly authorized person. Hihis notice is filed under Rute 505, the following
signalure constitutes an underiaking by the issucer to lurnish to the U.S. Securitics and Exchange Comumnission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

y: 2
Issucr (Print or Type) Signat ) Date
FiTa Partners, LLC / V L/‘\ “i ]Z

Jo®

Name of Signer (Print or Type) Title of Signer (Print or Type) T
Arturo Fis-Menache Manager
ATTENTION

Intentlonal mlsstatements ar amisslons of fact canstitute faderal criminal violations. {See 18 U.S.C. 1001.)

Sof9



